2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P97000040692

1. Entity Name

Secretary of State

(05-01-2006 90348 045 ***150.00

VILLA PIZZA INVESTMENTS, INC.

Principal Place of Business

94089 US HIGHWAY 13
DEPT 1907
PORT RICHEY, FL 34668

Mailing Address

13-E-—
DEPT 1907
MORRISTOWN, NJ 07690

O S

2. Principal Place of Business 3 Maililg Address i u/
20” WASHRG IS /e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 [11/05)
City & State City & State 4, Tt Number Applied For
59-3452560 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Ei‘;i:}?:&mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signateire, typad of prmad name of registerad agent and ke i apohcabb, {NOTE: Registered Agent signalue reuirad when renstating}

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 / $5.00 MayBe

After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [E-€fange [ Addilion
NAME SCOTTO, BIAGIO NAME
STREET ADDRESS. | HF-ELM-EF— STREET ADDRESS | 20 O/MH(MQI 7 STRA
CITY-§1-2P MORRISTOWN, NJ 07690 CITY-S1-2IP
TITLE s 7 Defete TITLE @Thange [ Addition
NAME PUGLIESE, BIAGIO NAME — 7
STREET ADDRESS sTheET aboress | 2 9 U/NH h" &W*j Sf P“ i/
CITy-s1-2IP MORRISTOWN, NJ 07960 CITY-57-2IP
TITLE = Delete TOLE [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-2F CITY-ST-2IP
TmEe O pelete TILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST-2IP
TILE O oelete TINLE [ Change 1] Agdilion
RAME NAME
STREET ADDRESS STHEET ADURESS
CiTy-sT-2IP CITY-51-21P
TITLE O Delete THLE O Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CTY-S7-21P CTY-51-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. ?73 —_—
SIGNATURE: X (Btopes el Soe Xee  Ripgd puelrsSs offs /g zmwbtffy/

SIGNATURE AMb TYPED OR PRIEJED NAME OF SIGNING OFFICER OR DIRECTOR S- /,_:P W ‘ /[ y " Date




